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WRITE PLAINLY WITH UNFADING INK—THIS I8 A PERMANENT RECORD . _
N. B.—In case of more than one child at a birth, s SEPARATE RETURN must be made for each, and the numbir ef each.
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In order of birth stated.

Ca

It nonresident, give place

Full maiden name
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b

(Usual place of abode)

18, Celor sr guce

white

If monresident, give pidce wind sinte

Caler race
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Aze ot lest m__lf__._o(-r-n;

12.
{State or country)

Birthplace (city or place)

13. Occupation
Nature of industry

f Litadun

. Birthplace (city or pl

(State or country)
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19. Occupation

Nature of indwatry }
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2. Number of children of this mether

(Taken us of time of birth of child herein
certifled and including this child.)

(e) Btlllbern

} t2) Bern slive and mow Iivilxu.‘..‘.'.,....._.
(b) Borm alive but now dud’ f

i21.
. thalmin
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Were precautions taken sguinet
neomaterum ?

hio

I hereby certify that I attended the birth of this child, whe was..

CERTIFICATE OF ATTENDI

PHYSICIAN OR MIDW!

L. County of A L oo SO,
District of — BUREAU OF VITAL STATISTICS State Index No. Z. / s
Town of . ORIGINAL CERTIFICATE OF BIRTH County Regzistrar No. {E‘)
or E.oeal Bech'h'lr Noe.
City of Ne.
(If birth in n “hospital or institution, give its NAME Instad of street and lll-hﬂ
3 jl_f:bﬂdisnﬂtntnned.-h B
2. ¥oll pame of child .. §.§ . _f i supplem report, as directed.
3. Sex of Child ['l‘o be ONLY l_l‘ Twin, h’hh’t or other_......16. Legitimate? | 7. Date - ’ 2 &
 erenle [EETTE - ¢ T Qg 22, 193
Af 5. N, in order of birth . Ulas | o dny 7 year
ey u
FATHER q MOTHER

e A e g 1 4

{Born alive or stillborn.) ’ g

*When there was no attending

should make this return.

Given name added from
a supplemental repert ..

phrsician or
midwife, then the father, heuschelder, lh-. Bignature ...
tillbern chiid

A

is one that nelther breathes nor shews ether
of Mfe after birth.

Month, day, yemr.
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